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Purpose

The 17 May marks the next step in the community roadmap and the easing of some restrictions in England and Wales. 

In England this includes the re-introduction of the rule of 6 indoors, the re-opening of indoor hospitality and leisure facilities and a revision to the close contact rules for people who are close friends and family. We expect further, more detailed advice on this to follow. 
In Wales this signals a move to alert level 2 which also includes the opening of indoor hospitality for groups of up to 6 people from different households but no changes to restrictions on household mixing or physical contact.
This briefing is to update you on the implications of those changes for prison regimes, and is split into two key sections:
1) Changes to Stage 3 Regime Delivery from 17 May
2) Opening of the Stage 2 Gateway and information of the mechanics for Stage 2 Progression.

1) Changes to Stage 3 Regime Delivery from 17 May
Following the Prime Minister’s announcement on 10 May about the easing of social distancing rules in England, we have been working to understand the impact that changes will have in our establishments. 
Despite the changes to the rules in the community, England is at alert level three and Wales is at alert level two, signalling that COVID-19 is still in general circulation. The high-risk nature of our settings, and the speed at which the virus can spread within prisons means we receive Public Health advice which is tailored specifically for prisons to help us keep staff and prisoners safe. Therefore, we cannot always reduce restrictions at the same pace as the community and must proceed at a pace which matches our risk.
We continue to have a statutory exemption in England that means we do not have to mirror changes in the community in recognition of our unique environment and the fact that any outbreaks will spread far quicker in prisons than the community, but the lifting of restrictions in the community from 17 May does mean that there are some changes to what can be delivered in a Stage 3 regimes and it is important that we consider the legitimacy of our restrictions. Please note that establishments at Stage 4 should not be lifting regime restrictions until approval has been granted for a move to Stage 3 but may wish to note the following updates when planning for progression when the time is right.
· Physical Education – Since the PE EDM was first developed there have been significant developments to government guidance in relation to sport and physical activity during national restrictions. Therefore, the EDM has been updated to bring the guidance in line with these updates. Along with this update, the Structured Physical Activity guidance which was previously published is now rescinded, and sites should refer to the new EDM to plan their PE delivery. Prisons are not expected to gain additional sign off for this updated EDM but should align PE delivery and ensure LOP’s and risk assessments are reviewed and updated with consultation with recognised Trade Unions.


Cross Site Working – The Cross Site Working guidance and Detached Duty guidance are currently being updated in line with the relaxation of restrictions in the community. Once consultation has concluded, it will be published and shared with establishments.  Public Health colleagues continue to advise that wherever possible we should compartmentalise where staff work in prisons and continue to seek high levels of staff testing.		
· ROTL –With effect from 17 May establishments that are approved to offer ROTL as part of their regime activity may seek to expand their ROTL offer to include releases to private addresses, including overnight release. Progression to overnight release should generally be incremental and must be underpinned by a full risk assessment.

Further updated guidance relating ROTL recovery planning and compliance to community guidelines can be found in EDM 27.2 which applies to all ROTL types [EDM 6 has been withdrawn]. Governors are reminded that restrictions in Northern Ireland, Scotland and Wales may differ and risk assessments must ensure COVID-19 compliance for the country in which the ROTL takes place. EDM 27.2 provides signposting for further advice where required.     
 
· Regime Group sizes – the announcement made by the Prime Minister on household mixing and social distancing does not signal an automatic increase to the size of regime groups. Establishments should continue to operate the same size groups and limit the mixing of groups whilst operating Stage 3 or 4 regimes. The point at which an establishment is given approval to progress to Stage 2 is when regime group size should be considered, subject to further local risk assessments.

· Social Visits – We are currently running social visits testing pilots at a small selection of prisons, and we are actively exploring how we can utilise the findings of these pilots to improve the experience of social visits for both prisoners and visitors in the future. This work includes looking at how we may be able to safely facilitate physical contact between prisoners and visitors where this is permitted under community restrictions, particularly prisoners and their children, and re-open refreshments facilities. We will publish further guidance on this as soon as we are able to but ask establishments to keep delivery in line with the existing EDM until anything further is shared. We understand that this will be frustrating for establishments, prisoners and their families who are eager to be able to have physical contact with their loved ones in light of the community announcement in England, but in order to ensure that we keep our staff and those in our care as safe as possible, we must proceed at our own pace. 


· COVID-19 Controls – As restrictions in both the community and within establishments are eased, it is critically important that establishments, staff and prisoners remain aware of the importance of remaining COVID-19 controls. Hand hygiene, social distancing, compartmentalisation, cleanliness of establishments, participation in testing and the delivery of vaccinations remain important and it is crucial that we do not allow standards to slip as we further ease restrictions. Governors are encouraged to do all they can to encourage testing uptake from both staff and those in custody and to reinforce messaging that, as restrictions lift, testing,  vaccinations and COVID-19 controls will be crucial to maintaining safety and ensuring that we do not need to reverse regimes and go back into outbreak. The HMPPS Face Mask and Face Covering strategies for staff and prisoners will remain in place and there is no plan to rescind these within the foreseeable future. 

All staff and prisoners should be reminded of our personal responsibility to follow the rules, even as restrictions begin to lift. The risk of COVID-19 remains, and we must do all we can to keep each other safe as we open up. 

2) Stage 2 - Gateway Decision and Mechanics for Progression 
We have now received Ministerial permission to re-open the Stage 2 gateway for sites currently delivering Stage 3 Regimes. This does not mean that establishments can automatically progress to Stage 2 - establishments must continue to deliver their current level of regime until they are given approval to progress to Stage 2. 
In line with the National Framework, Stage 2 signals a move towards greater local decision making. Guidance has previously been shared which sets out what regime delivery at Stage 2 will look like and this is available via the following link. EDMs will continue to set out the baseline for delivery but Governors and establishments will be able to go further, underpinned by a Local Recovery Plan informed by the national recovery priorities, whilst maintaining Covid-19 controls and remaining in line with community restrictions. Establishments should continue to use a localised approach, balancing regime delivery with the need to address key backlogs. 
We have built on the learning gained from the Stage 32 progression process and will utilise existing governance structures to ensure that progression can be done in a timely and efficient manner, with the amount of additional work for establishments kept to a minimum, and the level of bureaucracy minimised as much as possible. There will be less involvement from GOLD, and instead responsibility for progression to Stage 2 moves to PGDs with oversight given by Executive Directors.
At Stage 2 however, key Covid-19 mitigations and controls will need to be maintained. The weekly Gold Heatmap Panel therefore will continue to operate and provide a national intelligence function in identifying areas and/or establishments of particular concern. It will do this using a RAG rating of establishments.  This will both guide compartmentalisation requirements and regime delivery.  The ratings will be informed by outbreak or watchlist concerns, where there are concerns about local community prevalence rates or a variant of concern, or where there are concerns about vaccination or testing rates for staff or prisoners. 

From the 17 May, establishments with either a Green or Amber RAG rating from the Heatmap panel will be able to begin the process of progressing to Stage 2. They will be required to complete a local readiness assessment checklist (Annex A) which must be approved by the PGD and signed off by the Executive Director before progression can occur.  Red rated sites cannot progress further than their current regime stage and if newly rated Red the Governor should review their regime due to the raised risk - though they do not need to automatically regress their regime a full regime stage.
The Stage 2 checklist will ensure that the key factors that influence the decision whether progression is suitable have been considered. It also highlights the Covid-19 infection control measures that must be maintained in Stage 2 and requires that establishments are demonstrating continued engagement with local recognised Trade Union representatives and local Health partners. Whilst applications will not need to be signed off centrally, progression must be reported to Gold once approved to allow for central oversight and assurance. 

Establishments will be expected to develop a Local Recovery Plan (LRP) which will contain an assessment of the local backlogs that require addressing and a strategy for delivering a consistent regime while addressing some of these backlog areas. A template of the plans is not provided as the scale, nature and resources required to address these backlogs will be unique to each establishment and so it is expected that local plans will be quite different and reflect local circumstances around resource and need. Many will already have local plans in place that set out these plans.  Guidance on what should be included in an LRP is attached at Annex B. LRPs will also be iterative and should be kept up to date so that they can be used to monitor progress of recovery at the establishment. 

The checklist and LRP for Stage 3 2 progression also provides the foundations for the progression process for Stage 2  Stage 1 and establishments are therefore encouraged to keep these up to date. More information on the progression process to Stage 1 will be shared in due course. 

Recovery from the pandemic and regime progression will continue to be gradual, and it will be some time before large numbers of establishments are in a position to progress but establishments will be able to progress when the time is right, and the COVID-19 risk is suitably controlled. 

Re-introduction of Restrictions. 
Whilst we will utilise forecast data to minimise this scenario as much as possible, it may be possible that the risk picture at a site may worsen following a site’s progression to Stage 2.  A new Red RAG rating should trigger a local review of the regime and as ever Governors should act to respond to local risk.  Existing mechanisms for regime regression will continue to be operated where required and will be fully controlled by the Governor with PGD oversight and Gold approval.  HMPPS will also continue to operate system wide surveillance of all reported communicable diseases in establishments. This may lead again to further national intervention if the risk picture nationally requires an estate-wide approach. Communications with both staff and those in custody should be open about this possibility and continue to structure expectations with reference to infection levels.
Please contact COVID19.RegimesOpsGuidance1@justice.gov.uk with any queries or questions. 
Annex A 
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Stage 2 Readiness Assessment

SECTION 1 – PGD Checklist and Assessment

		Requirement

		Check



		Establishment Information	



		Does the Heat Map rate your establishment as Green or Amber?

		☐



		Has the establishment fully transitioned to Stage 3?

A full transition to Stage 3 means that Local Operating Procedures have been designed and signed off by Gold for each of the relevant EDM’s at Stage 3 (they don’t need to have been implemented). A full transition assumes that all measures required for the safe operation of Stage 3 (Social Distancing, hand washing, compartmentalisation etc.) are sufficient and in place. 

		☐



		Has your establishment either a) not had an outbreak of Covid19 or b) had an outbreak of Covid-19 but the outbreak has been declared over by the OCT or OCT chair?

An outbreak in prisons & IRCs is defined as “two or more cases of infectious illness arising within the same 48-hour period in prisoners, detainees, residents and/or staff and among whom transmission is likely to have occurred within a 14 day period.

Date Most Recent Outbreak declared closed: 

		☐



		The establishment does not have a declared outbreak of any other communicable disease?

		☐



		Testing and Vaccination



		Testing: Are the following prisoner testing programmes available:

a) Testing for symptomatic prisoners

b) Testing for close contacts

c) Routine Reception testing

d) Transfer Testing 

e) Court/Release Testing  

Are the following staff testing arrangements available:

f) PCR Testing (  %)

g) LFD Testing (  %)

h) Home testing (  %)

Considering the above is the risk mitigated if there is a gap in the above testing provision?

		a)☐

b) ☐

c) ☐

d) ☐

e) ☐

f)☐

g)☐

h)☐



		Vaccination:

Is the Prisoner Vaccination programme on track and in line with the community position in terms of cohorts offered?

What proportion of the establishment’s workforce have recorded at least a first dose of vaccine?

		

☐



___%



		Resilience



		Are you satisfied that, in the case of an outbreak, there is sufficient ability to reinstate restrictions in a proportionate and safe way, affecting the smallest number of people?

		☐



		Are you satisfied that the establishment has effective Contact tracing arrangements in place which meet the requirements of current HMPPS guidance? 

		☐



		[bookmark: _Hlk71226561]COVID Controls



		Are you satisfied that any additional cleaning requirements and LOPs arising from the transition can be adequately met as per current HMPPS guidance and that infection prevention control is good?

		☐



		Is there sufficient PPE on site to deliver the proposed regime and have supply lines been confirmed to maintain stocks (utilising the PPE calculate as necessary)? 

		☐



		Resourcing



		[bookmark: _Hlk71141996]Has the resource calculator been utilised? Do staffing projections indicate there will be sufficient resource within the OMIC TSF to maintain regime stage 2, taking into account current Non-Effective? 

		☐



		Local Recovery Plan 



		Has the establishment developed a suitable Local Recovery Plan to set out how it will expand its regime at stage 2 based on an understanding of both the national and local priorities and an assessment of the backlogs that need need to be addressed locally during recovery?

Has the Local Recovery Plan been agreed between the Governor and PGD?

		☐



☐



		Consultation



		Has the establishment provided satisfactory evidence of constructive engagement with the following Recognised Trade Unions and Staff Associations?

a) POA

b) PGA

c) NTUS ((FDA, GMB, PCS, Prospect, Unite))? 

Sites must maintain a consultation log or record of engagement which should be provided.  Where a local rep is not available, engagement with national/regional reps should be undertaken. 

Trade Unions must be given 5 working days to respond to any engagement and sites are expected to follow up when responses are not shared within this period to ensure meaningful engagement. 

		

  a)☐

b) ☐

c) ☐





		Has the establishment provided satisfactory evidence of engagement with the:

· Local Healthcare Service provider, 

· Regional NHSEI Health and Justice Commissioner (or Local Health Board (Wales))

· Regional PHE/PHW Health and Justice lead 

		☐ 

☐

☐

☐





SECTION 2: PGD Decision and Executive Director Sign Off

PGD Name: 

PGD Comments:

		







Executive Director Name:

Executive Director Comments:

		





Outcome

Following the completion of the above readiness assessment, the transition from Stage 3 to Stage 2 has been:

APPROVED 	☐

DECLINED	☐

Sign off date: 

Stage 2 Commencement Date:



SECTION 3: Gold Command (For Information and Record Keeping Purposes)

Gold Command Comments:

		





Gold Command Name:

Date: 
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It is understood that Governors will continue to need to balance regime delivery alongside working through backlogs that have increased during the pandemic and that we need to address to pave the way for reform and renewed full delivery. 

In making decisions around resource use locally Governors will need to balance these competing demands and make informed decisions guided by the national Recovery priorities (as set out in the Stage 2 Framework) and with full awareness of the future expectations within the vision for Stage 1 and Future Regime Design.  In light of the recent resumption of full inspections by HMIP it is also highly likely that this form of prioritised and considered written plan will inform the Governors self-assessment of their prison and in turn likely contribute to the consideration of leadership of the prison.  It will very clearly outline the current context within which the prison is operating, and the Governors ambition and prioritisation of competing demands based on local need. 

A Local Recovery Plan will need to be maintained in some form with a sufficient level of detail to allow us to keep clear account of backlogs and inform local resource planning that balances these backlogs alongside regime expansion.  This guide is provided to ask you to ensure that you have a local plan in place and to identify areas where you should have local data and oversight.  You will already have a plan or will need to create one for steering your road to recovery locally and this will be something that will form the basis of your considerations with your PGD when progression to Stage 2 and 1 is being sought.  We also are likely to periodically ask centrally for information that is contained in this plan to provide a national picture (i.e. the national scale of a backlog area).  However, Governors will of course wish to build upon this in determining their own local plans that meet local needs.

The Local Recovery Plan should at least capture the following backlog areas to consider where the balance of work required is in the prison, alongside regime delivery.  It is not realistic to assume that all areas of backlog will be cleared within a short time frame. This plan will therefore inform your resource management allowing prioritisation and decision making on what can be delivered.  It is of course acknowledged that the local position will be dynamic and therefore plans should be kept under review with PGDs. It is for the Governor and PGD with oversight from the ED to agree the best use of available resource to strike the right balance between regime delivery and activity to address backlogs.

		Annual leave

		Ensure clear sight of staff annual leave carry over.  Keep a running account of the balance.

Consider the well-being of the workforce and overall ability to facilitate access to annual leave above normal levels to allow staff to reduce their leave balances and take quality time away from work.



		POELT training and mentoring of new staff

		Ensure workforce planning identified POELT numbers and any additional support/mentoring requirements to support staff confidence and to aid retention.



		Training backlogs across HMPPS





		Ensure Head of Business Assurance has a clear plan for the delivery of training backlog informed by a refreshed needs analysis.  This should focus on business critical, safety training and role-specific training in Safer Custody, OM, Security and Keywork. Encouraging access to virtual training opportunities as well as attending key training.  Prioritisation and defensible decision making will be required.



		Non-Productive Hours

		Consider the overall impact on delivery of plans, caused by any higher-than-average non-productive hours resulting from backlogs (annual leave and training) and ongoing pressures caused by Covid related absences or restricted duties. In addition, any impact caused by high levels of vacancies and POELTs.



		Hub Support

		Ensure Head of Business Assurance has a clear plan for any areas of backlog or disruption to Business or People Hub or the Activities Hub any risks to expanded delivery to enable regime delivery as activity levels increase.



		High Risk Thematic Work

		Ensure a plan to ensure that critical work is resumed in areas often resulting in frequent meetings or areas of consultation such as safety, security, equality and diversity, Whitley Council etc where these have been suspended or disrupted.  



		Resilience

		Ensure contingency plans are active and available, ensure that physical and procedural security systems are operating effectively where these have been suspended or impacted prior to wider regime expansion.



		Delivery of education and skills for adults

		Ensure the lead for education has a clear delivery plan utilising digital and in cell delivery, prioritising learners who have missed accreditations, any need for upskilling / supporting teachers resuming face to face delivery, timetabling of wider regime considered for equality of access but prioritisation of learners.



		Offender management/sentence progression 



		Ensure head of OM Delivery has a clear account of any outstanding OASYs assessments to complete, outstanding parole reports, overdue categorisation reviews.

Ensure a clear plan for prioritising key worker resources and providing prisoner support allocating sufficient regime and resource time.



		Accredited programmes

		 Ensure the local lead for interventions has a needs assessment in place and a local prioritisation list for prisoners to access spaces on OBPs.  Ensure that commitment to OBP delivery is informed by the waiting list/priority list. 



		Physical health and mental health





		Ensure head of healthcare has a clear plan for prioritising outstanding medical appointments and care (internal and outpatient).  Prioritise screening assessments.  Ensure recommencement of drug treatment services and support.

Review dental services and the waiting list specifically addressing any barrier to recommencing activity such as training/fitting of PPE for AGP support or addressing ventilation problems.



		Regime Delivery

		Consider the capacity of the total resource envelope to deliver regime activities and time unlocked against the backlog risks identified utilising the resource calculator.

Consider risk assessments for the staffing of regimes, reviewing required staffing levels against any relaxation of Covid controls, changes in regime delivery and associated order and control risks, with a view to ensure work is delivered efficiently.  Consider other emergent work in this such as Family Video Calling or additional Court Video hours etc.



		COVID Controls

		Consider the additional COVID related activity that may need to be maintained such as testing or Contact Trace/Local SPOC.  








